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1. PLACE OF DEATH

(a) County......

(b) City or town.____

(If cutaide city or town llmits, write “RURAL" end name’of lnwuhip)

{c) Name of hospital or institution:

{c) City or town 5

2., USUAL RESIDENCE OF DECEASED:

{a) State_.___ilsjdih_ () County.
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In hospital or institution

{d) Street No.
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/ (Specify whether

years, months or duys)

(¢} If foreign born, how long in U, 5. A.?

(1f rural, give location)
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MEDICAL CERTIFICATION
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22, If death was due to external causes, fiil in the following:

8. (a} PRINT éz
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20, DATE OF DEATH: Mont| day.
8. () If veteran, 3. (c) Socla! Secdrlty Vi P
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7. Birth date of d 7 - -
(Momh) (Day) (Your) L& -
8. AGE: Years Months Days If less than one day : : -
4/ /0’ AN B
hr. min
~ ~ ]ii Due to.
9. Binhplac"'_‘_n..ﬁl&m_—_ -__S:tw__ FRA N - - - | =
{City, 0, pr county, (State or forsign country} ¥
M -+ .+ ++ 1| Other.conditions. Jy
10. Usual accupation ' {Include pregusncy within 3 months of death) i
11, Industry or business ﬂ‘/ PHYBICIAN
= i Major findings: }"" .
=] 12. Name......... W operationa YW
B ﬁﬂ li/ \ \ tl‘l.\'nderﬂne
22 \ 13. Birthpi ™ fte canze to
Fre : which death
{City, town, or coupty} {State or {oreign ﬂw Of aut ) gshould be
& 714, Maiden name 22 ________J antopsy: — T harged st
S tistically.
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16, (a) Informant

(c)"Plaoe: burlal or crematio

(b) A R l -m ol
/) y - |k 28. Signat
13. (@) ., (Rogistrar's dgnat Addresa.

(City, town, or county)

(b} Date thereof___ 7
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(ﬁ:ll. cromation, or rummmr)"“

Htats or forslyo w-u—q'

(a) Accident, suiclde, or homicide (specify)

(3) Date of occurrence,

7 zy’f’}(t) Where did injury occur?.

., (M;§ gar) (Year}

( unu’)

(CL town)
(d} Did injury occur in or about home, on farm. i industrial place, ln public plaue‘!

Specil: f placs)
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Datedmed.._.__._
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1 hereby certify_thaé' the body whose name is recorded on the reverse side.of this,certificate was embalmed by me, OF DY

. Registered Apprentice No
‘ s R

,. working under my p_ersol:lal supervision.

nsed Embalmer No./ &7 3
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